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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

1

Name of Debtor

31-60 Days

61 - 90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

R & M Contracting Co........
Scotts Lawn Service..
Compusa InC..........c.......
Ort Tool & Die Corporation
FIMEGIODAL. ...t bbb
Schechter Financial...
AMCM, LLC

0299997. Group subscribers subtotal...

0299998. Premiums due and unpaid not individually listed

0299999. Total group

0599999. Accident and health premiums due and unpaid (Page 2, Line 13).
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
Aetna Health Management, LLC........cccceueirririnninrie e ssssssssssssssssssssens
0199999. Total Pharmaceutical Rebate Receivables...

0799999. Total Health Care Receivables
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in the process of adjudication as of 12/31/05

0199999. Individually listed claims unpaid

0299999. Aggregate accounts not individually listed - uncovered...

0399999. Aggregate accounts not individually listed - covered

0499999. Subtotals

0599999. Unreported claim and o

0799999. Total claims unpaid
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Aetna Health Management, LLC........ooiiririreieieisse s ssse s sssesssssssseens

0199999. Individually listed payables.
0399999. Total gross payables




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. Medical groups.. ..142,385

2. INEEIMEAIAMES. .. ovcvecveeeieicteie ettt bbbt R ARt n bt ba s ssentes | ebntesetae b et bbbt ettt
3. AILOtNEE PrOVIETS. ... .covciisciieeieieisee sttt s s bbb n s s e et et e tens | £etessetansssses st ansansetansnsanss . 0 i |

4. Total CAPItAtION PAYMENES. .......eiiveireireiiie ittt ettt s bbbt b b s b st s s et s et s st b b senee | entesetentessensnsanten s s sente . 0 |0 |

Other Payments:
5. Fee-for-service

6. Contractual fee payments

7. Bonus/withhold arrangements - fEE-TOr-SEIVICE..........c.ciuiiieiiice ettt b s ae et ssteaes | eresesasiesessssese s essebesssaesessssssenas 0

8. Bonus/withhold arrangements - contractual fE8 PAYMENLS...........c.cccueiiicicirieeice et be s | eresessbieseses s e s sssebessese s s sena 0

9. NON-CONLINGENE SAIAMES........c.cviveviiieiiieteie ettt bbbttt b bbb s bbbt e bbb bt st s s bbb ense bt s s st s naebensetesas | ebesesasnsasssesesssnsebesantesessnsstenas 0

10. Aggregate cost arrangements... L0

T, Al O PAYMENES. .. ..ceeeeeecieeie ettt s s8££ R8 sttt e st st eee | £eEeereEanE ettt 0

12, TOtAl OthBI PAYMENLS. ......cvcviiiieiictciete ettt bbb bbb s b es et sb ettt s st e bbb ense bt s s e s s s st enseneses | oesesesssinsesessnsessssnsstenas 7031727 | oo 98.0 [ 0.0, SN PRI XXX oteeiirceeries | e [ IR 7,031,727
13, TOtal (LINE 4 PIUS LINE T2).... uereueeeeeeieseseessteesssesseseesemssssensessseseessns st s 28 282888t ee ettt nrn e nsensansessens | essessssssssnsssnssnsansnsnne 775184 | oo 100.0 | 2,0 N I XXX errrerrnrnnnnnes | eeresssessnesesssess st snesneseees {0 7,175,184

€¢

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

Description

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

Improvements

3

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and equipment

3. Pharmaceuticals and surgical

5. Other property and equipment

Medical furniture, equipment and fixtures

SUPPIIES. ...ttt

4. Durable MEdiCal @QUIPMENT. ........o ettt st bbbt

Accumulated
Depreciation
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

NAIC Group Code.....0001

* 95 75 6 2 0054 3058100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation)
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

2. Grand Total

(Location)

Dental
Only

7
Federal
Employees Health
Benefit Plan

8

Title XVIII
Medicare

NAIC Company Code.....95756
9 10

Title XIX
Medicaid

Stop
Loss

1

Disability
Income

12

Long-Term
Care

Total Members at end of:

1.

2.

PrIOT VBT ...t

First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months..........ccoveveinisininsninnnens

Total Member Ambulatory Encounters for Year:

7.

8.

9.

Physician.................

Non-physician..........

Totals.....cocovvririnas

Hospital patient days inCUIed..........cccouvrivninsnrssnsianinenns

Number of inpatient

AAMISSIONS........oveiveriiccceciccine

Health premiums written.............ccccocinrnciciececicns

Life premiums direct

Property/casualty premiums Written............cccovvvevrercereennee.

Health premiums €amed...........ccoereveriienneeneneeneeeene

Property/casualty premiums earned...........c.cccoovcevrevvnnnnas

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

.................... 7,175,184

.................... 6,825,032

(@)

For health business: number of persons insured under PPO managed care products

Comprehensive (Hospital & Medical) 4 5

? ’ Medicare Vision

Individual Group Supplement Only
....................... 10 | 2,937 | 0 |
....................... 10 | 2,820 | 0 |
......................... 9 | 2,802 | o0 | )
......................... T 2,521 | o0 | i)
......................... B | o ,307 | 0 | )
....................... 98 | 31,045 | 0 [
....................... A5 |l TABAT |0 |
......................... 0 | om0 | evciniiinennn0 | i)
....................... 45 | 14347 | 0 |
......................... 0 | o84 | 0 | i
......................... 0 | i 152 | 0 | i
......................... 0 [ e 7,856,985 | o0 [ e
......................... 0 [ ovrrerrnerrrrineee | 0
......................... 0 [ oovrerrnerenrineeen | 0 |
......................... 0 [ e 7,866,462 | coooireieend0 | i)
......................... 0 | om0 |0 | i
......................... 0 [ e 1,175,600 | o0 | i
......................... 0] 6,825,646 | o0 | i)
.......... 0 and number of persons insured under indemnity only products..........0.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

N0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation)

2. Michigan

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....0001 NAIC Company Code.... 95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT VBN ..t enes | et 2,941 | oo 10 | e 2,931 | o0 | 0 0 | ) () 0 | o0 |0 | [0 I (0
2. First QUAMer......coeeccece s | e 2,830 | oo 10 | e 2,820 | o0 | 0 0 | ) {1 0 | o0 i 0 | e [0 I [0
3. SECON QUAMET ..ot nennes | setesiesessssnssessnsenens 2,611 | oo [ 2,602 | o0 | 0 0 | ) () 0 | o0 i 0 | e [0 I [0
4. THIM QUATET.....cveeeeeie et enees | creeesseneeeseeseenns 2,528 | oo [ I 2,521 | o0 | 0 | 0 | (U N 0 | om0 | 0 | s (U I (O O
5. CUITENE VBN ...ttt ssisssenessnsnsees | snsesisssssssssssesssssnens 2,313 | o [ I 2,307 | o0 | 0 | il 0 | ) (U [ 0 ] o0 | i 0 | e [ [ {1
6. Current year member MONhS........ccoverininneeseiisniens | oresvessseessesnenssnens 31143 | o, 98 | 31,045 | o0 | il 0 | 0 | (U [ 0 ] o0 | 0 | e [ [ (1
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ... | e 14,392 | oo 45 |, 14347 | o0 0 | 0 | (01 IO 0 | om0 | 0 [ (010 (01 IO
8. NON-PIYSICIAN.....cvveriririciriieiciecsie s essniees | serersessesinssses s sesesseens (V0 [ [0 I [0 oo | OO OORTORRPTORN I SOURURURORRRRRN 0 ) [PTUROROORRR R (] [P (O O o 1 [PUTOTRRRRRrron 1 SRR [0 I [ I
9. TOtAIS ..o | s 14,392 | oo 45 |, 14,347 | e i i |, (O IR 0 | v | v | s 0 ] e, (O ST
10. Hospital patient days iNCUITed.........cccieininiinninnnienins | o 484 | o (O R 484 | o0 |0 [0 | (01 PR 0 [ o0 [0 | [0 [ I
11. Number of inpatient admiSSIONS...........cocriririniirnnniernins | corererssssersessenenes 152 | e (O RN 152 | 0 |0 [0 | {01 PR 0 [ o0 |0 | i [0 [ I
12, Health premiums WHHEN...........ccovervrrerrrnecrcreeees | e 7,856,985 | ..coovveecieeieiee (0] 7,856,985 | .oooeeeeeveeeeennd0 | 0 |0 | [0 0 [ om0 0 | e [0 [0
13, Life premiums difeCh........c.vuiurviirerirrrrerenereeisceieen | e [0 [ [0 [ 0 | o0 |0 |0 | (01 ISR 0 | o0 | 0 e [0 [0
14.  Property/casualty premiums WHtten............couveuevrvneireminions | coerirerrieeseeeseeienene (U SO (U SR 0 [ o0 | 0 0 | (V18 TR 0 [ om0 | 0 [ [0 (V1 IO
15, Health premiums €amMed...........cccovueveerireriienieeriiesisseeis | ceeeeieseseenneenns 7,866,462 | ..cooocvevererrernne. (0] 7,866,462 | ..oooocveveeeeeeeenn0 | 0 |0 | {1 0 [ cooeeeeeineceeeenn0 0 | e (00 (0
16. Property/casualty premiums €amed..........coccvrinniennniiens | conneensnnnerisesssnsessenneas [ I [ I 0 [ o |0 |0 | i (V) [P (O RO o 1 [P UROORRRRRRRoo | 1) SRR () [
17. Amount paid for provision of health care Services............ccce. | woeverrerrrerrirnnas TAT5184 | oo (0] 775,600 | o0 | e |0 (416) ] ovvrveeerees 0 [ cooeeeeeeeceeeen0 0 | e (0 (0
18.  Amount incurred for provision of health care services........... | voocoviveeniinnas 6,825,032 | .ovoveeieiees (VR - 6,825,646 | .....coveveeiieee0 | 0 | 0 | (614)] oo (O TRt | I KSR | N IO () (1
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

10.
1.
12.

© ® N o a B~ ow

1.
12.
13.

© ®©® N o g~ w

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEAT........... vt es s bs £ E bbbt 0
Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11 0
2.2 Totals, Part 3, Column 7 0
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccceeevvevvevreerrcnnnn. 0
Cost of additions and permanent improvements:
4.1 TOtAlS, PArt 1, COIUMN 14.......oeoeeecee ettt e s et b ettt e s bttt sentesse b s e b s s s e s b e s s s s bbbt b et s s s s b s st s et et ntn e 0
4.2 Totals, Part 3, ColumN 9......cc.cevvireireirneeriseeeeresesesesssssesnes \ 0
Total profit (loss) on sales, Part 3, Column 14.........c.ccoeevivereieeieiiiceceiienns 0
Increase (decrease) by foreign exchange adjustment:
8.1 Totals, Part 1, COIUMN 12.........oiiiiiiiriee et 0
6.2 Totals, Part 3, COIUMN B..........iuiiiiiiiiiriee bbbt 0
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 3. 0
Book/adjusted carrying value at €Nd Of CUITENE PEIIOM. .........iuiiriiriieieieieiieie sttt s ekttt 0
TOtal VAIUALON GIIOWANCE.........oouiiiiiiiii st 0
SUDLOLAI (LINES 8 PIUS 9)....vuvvevieieiiieiiiesietiei sttt esse s ss st sse s bs s s8££ 0 1o 8 128 R £ R AR s bbbt st 0
TOtal NONAAMIEA AMOUNLS...........cvuiiiii bbb bbb 0
Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI.............c.vvvevcveiveveeeeis st 0
Amount loaned during year:
2.1 Actual cost at time Of ACUISIEIONS..........ceiiieiiiiicreireie ettt bbbt bbbt st s s e 0
2.2 Additional investment made after ACQUISIHIONS.........cc.ceuiueireireiiiriere et 0 0
Accrual of discount and mortgage interest points and commitment fees 0
Increase (decrease) by adjustment...........cccvveieieiiecieeee e 0
Total profit (I0SS) ON SAlE.......ccoeviiirieiiiereiesere e SR 0
Amounts paid on accouNt OF iN fUIl AURING thE YEAT.........c.cviieicieieiiice ettt bbb sttt bbbttt 0
AMOTHZALION OF PIEMIUM. ...ttt s s st b eS8 1S s s 88k Rh bR Rh A s s 8ottt 0
Increase (decrease) by foreign eXChanNGe AQJUSIMENL............c..iiiuiieicieie ettt bbbttt bbbt nt s 0
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENt PEFHO............covvevieririeeiieieiee e e 0
Total valuation allowance 0
Subtotal (Lines 9 plus 10).. 0
Total nonadmitted amounts 0
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets COIUMN)..........cccviviuriveinicieicseee e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, DECEMDET 31 Of PHIOr YEAI..........cvevieiiieicireiiieicsisie ettt s 0
Cost of acquisitions during year:
2.1 Actual cost at time Of ACQUISIIONS............eviiireireiiiieie ettt 0
2.2 Additional investment made after CQUISIEIONS...........cc..cueireiueirieriieeie ettt 0 0
ACCIUAD OF GISCOUNL. ... ettt e 88t 0
INCrease (AECrEASE) DY AUJUSIMENL. ........cuiuiieiiice ettt bbb e st s e s e bbb ettt 0
TOtAl PrOfit (I0SS) ON SAIE.......cvuiuveiieieieeiitecte ettt st ase st s st s B0 £ 4444 L #4444 £ EA L 4444044104424 21404 s e bae s e as s n s bt en s s s bt e bbb s e b s 0
Amounts paid on account or in full during the year............coccoereninernirnieneens N ‘ NE .................................................................................. 0
Amortization of Premium.........ccccecvercrieeeiceieeeseeeee e L B Y B N B e 0
Increase (decrease) by foreign EXChaNGE AUJUSIMENL.............u ittt st s s bbbt 0
Book/adjusted carrying value of long-term invested assets at end of current period 0
Total valuation allOWaNCE............ccevivmiireineeere e 0
Subtotal (Lines 9 plus 10) 0
Total NONAAMILEA BMOUNLS. ... e Re et 0
Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).........uiurimirriririeeire st ssss s 0

31
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1
1.2
13
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA (Group 1)
CIBSS Tttt
CIBSS 2.ttt

ClIASS 4.ttt
Class 5....
Class 6
Tt ettt

2.1
22
23
24
25
26
2.7

All Other Governments, Schedules D & DA (Group 2)

ClASS 2.ttt sttt
ClLASS 3.ttt
Class 4....
Class 5....

3.1
32

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

Class 1....
Class 2....

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

5.1
52
53
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
Class 1....
Class 2....
Class 3....
ClASS 4.ttt
ClASS B....vovvvesvsestss sttt
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
8.1 Class T...uvueireieiinieireinsineissinesesssissssesssssssssssssssssssssssssssssssssssnssons | sneeneensesnesnesnsssnenned | om0 | (V1 0 [0 [ o0 | 0.0 [ (U [ 0.0 [0 e, 0
8.2 ClaSS 2....cuuevurreriineinreisiinsissiieessessssssesssssssssssssssssssssssssssssssssssssssons | s |0 |, (V1 R 0 [0 [0 | 0.0 [ (U [ 0.0 [0 e 0
8.3 Class 3. sssssssssssssssnsssssesssssssnssnssens | seeeneessnsnesnenssneneQ |0 | (U1 0 [0 [ e | 0.0 [ (U [P 0.0 [0 e, 0
B.4 ClasS 4......ocmrenrrnirnriinsineissieene s ssssssssssssssssssssssssssssssssesssons | e |0 |, (V1 0 [0 [ o0 | 0.0 [ (U [ 0.0 [0 e, 0
8.5 ClasS B....cuuvvrreereieiinrcisiineiseiieessesssssssssesssssssssssssssssesssssssssssssssssssons | neeenenmesnesssnssneneQ |0 |, (U1 R 0 [0 [ o0 | 0.0 [ (U [ 0.0 [0 e, 0
6.6 Class6
6.7 Totals

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
T 3 OO RR
7.2 ClASS 2.ttt sttt
7.3 Class 3....
T4 ClAaSS 4.ttt sttt
7.5 ClaSS B...vuereirereseise sttt
7.8 ClASS B...eoerececereieiseeset ettt sttt sttt
7.7 TOtAIS. oot

. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ClasS 1.t sssssssses s ssessssssesssessssssns | senssssssnsssnssssinsssnessns | convenienssnsssssensssnsens0 | e (V1 O 0 [0 [0 | 0.0 e [V [ 0.0 [ oo e 0
8.2 ClasS 2.t st sssesssessssssesssessnssens | senisssssnssnnsessnnsnnsn | o0 | (U1 O 0 [0 [ e | 0.0 e [V [ 0.0 [0 e, 0
8.3 Class 3.t sssenssessssssenssessnssens | seessssssnssnsssssnssnesiesQ | o0 | s (U1 O 0 [0 [0 | 0.0 e [V [P 0.0 [0 e, 0
8.4 ClasS 4.t sssesssessssssenssesssessens | senssssssnsssssessnssnnssssQ | o0 | e (V1 O 0 [0 [ 0 | 0.0 e [V [P 0.0 [0 e 0
8.5 ClasS B.....uuevurieriieeieriieiiesieeiieeiee st ssessssssenssessssssenssessnssens | senissssnnsssnssssnnsnnsnQ |0 | (U O 0 [0 [0 | 0.0 e [V [P 0.0 [0 e, 0
8.8 ClasS B.......cuurrvrrirerirerrieiiesisssisesses st sssssssssenssesssesssenssessssssenssesssnssens |sssissssssssssssssessssnseesd | onssesssnsssssssssenssenssesd | osssesssssssssssessesssssnsas {1 P 0 [0 i | 0.0 [, [V [ 0.0 [0 [ 0
8.7 TOtAIS. .ottt snsnnes | ennsnssnnssnnsnsennssnssend | ennrennsnnesenssnssnnssnesssd | e {1 0 [0 0 | 0.0 e, [V [ 0.0 [0 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

9.1 ClaSS 1ottt sssssssssensssssnssens | seeisessssssnssessnnssenssnsd | coeeeninnsnesessensnneses0 | e (V1 O 0 [0 [ e 0.0 [ (O [ 0.0 [0 e, 0
9.2 ClaSS 2...cvuueerieeiieeiieineiieeisseieeis e iesssesses st sssesssessssssessssssnssens | senisnissnssnnssssnnssenssns0 | ceeeesinnsnessssensensens0 | e (U1 O 0 [0 [ e 0.0 [ (O [P 0.0 [0 e 0
9.3 Class 3...cvuiirieeieeirieieiie ettt sssensssssnssens | sersseisnssssnsessnnssnnsnQ |0 | s (U1 O 0 [0 [ e | 0.0 e (U [ 0.0 [0 e, 0
9.4 ClasS 4.ttt sessssssessssssnssens | seeisnesnnssnssesnnsnnssnsd | coeeesiinnsessssensneeed0 | e (V1 O 0 [0 [ e 0.0 [ (O [ 0.0 [0 e, 0
9.5 ClasS B....euurerrieriieeeieieiieeiseiiees e isseessee st ssessssssesssessssssessssssnssens | seesnnissnssnnsnnsnnssensns0 | ceneeninnsnesessennneees0 | e (U1 O 0 [0 [ 0 | 0.0 [ (O [P 0.0 [0 e 0
9.8 Class B....cuuvrieuireiinriieiineisseiseesee st sssssessssssessssssesssessssssessnsssssens |sersssesssssssssssssnssesessd | onessesnnessnsssssnssnnessed | onneesssssssss s ssesneas 0 [ 0 [0 i | 0.0 e, (O [ 0.0 [0 o 0
9.7 TOtAIS. .ottt snsnnes | eenssnssnnsenssnsenssenseen | onnrennsnnesenssnsennssnsseed | osneesne s eneseneas (1 P 0 [0 | 0 | 0.0 [, [V [ 0.0 [0 [ 0
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Total Bonds Current Year
ClASS .ttt

Class 3....
ClASS 4.ttt
ClASS 5.ttt
Class 6
Totals.......

Line 10.7.258 % 0f COL B..vuvviieiciccei s

Total Bonds Prior Year

ClIASS 1.ttt
Class 2....
ClLASS 3.ttt
ClASS 4.ttt
Class 5....
Class 6
Totals .
Line 11.7858 % 0f COL 8. .o

Total Publicly Traded Bonds
Class 1
Class 2
Class 3
Class 4....
Class 5....
Class 6
TOtAIS ..ttt
Line 12.7.a5@ % 0Of COL B....ovvvvrrerererereie e
Line 12.7 as a % of Line 10.7, Col. 6, Section 10........cccoeveiiiirericrennnn.

Total Privately Placed Bonds

ClLASS 1.ttt
Class 2....
ClASS 3.ttt
ClIASS 4.ttt
Class 5....
Class 6
Totals .
Ling 13.7.a5 @ % 0Of COL B....vvvvvrererercereese s
Line 13.7 as a % of Line 10.7, Col. 6, Section 10........cccoeveviiiinrericiennene.

Includes $.....2,022,859 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 current year, §..........

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

..... 0 current year, $..........0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)

ISSUET OblIGAtiONS.........cvvivrcvecicie e
Single Class Mortgage-Backed/Asset-Backed Securities

................ 1,094,513

................ 1,382,583

All Other Governments, Schedules D & DA (Group 2)

ISSUET OblIGAtIONS. .....c.ocvvvercircereie ettt
Single Class Mortgage-Backed/Asset-Backed Securities..........ccccccvvvuee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEfINEA.. ..o
Other...

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

ISSUET ODlIGAtIONS. .....cvoveverresrerrie e
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEAINEM......oeeiceccc e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEAINEM......oeeiceccc e
Other...

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

ISSUET OBlIGAtiONS.........veverercereieieeere et
Single Class Mortgage-Backed/Asset-Backed Securities..............ccvvve.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEAINEM.....ocieeirieee e
Other...

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

ISSUET OBlIGAtIONS. ..ot nees
Single Class Mortgage-Backed/Asset-Backed Securities............ccccvuene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEfINEA.. ..ottt e
Other...
TOtAIS .ttt
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

6.1 Issuer Obligations .0 . .0.0 .. 0.0 ...
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMtIES..........ovrurrerens | corrernremninieincneinnnd (01 TSRO 0 I DRSSPSR ) ) VUSSRt | ) USRIt | B ST 0 I ISR 0.0 | | e 0.0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEM. ...ttt | ettt 0 [0 ) (U1 0 [0 [ e (1N [ (0 O [V [P 0.0 [, 0 [ i 0
B4 OthBI ..ottt | et 0 [0 [ (V1 R 0 [0 [ e (1N [N (O (U [ 0.0 [ (U 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEM. ...ttt | ettt 0 [0 [ (U1 O 0 [0 | e (1N [N (0 (O [P 0.0 [, 0 [ 0
8.8 OtNBI ..ottt sttt | renrens st 0 [0 o) {1 O 0 [0 | s O f i 0.0 [, (O [ 0.0 [, {0 O 0
.7 TOtAIS. .ttt | feenb st 0 o0 e (1 0 [0 | 0 f i 0.0 [ [ [ 0.0 [, 0 i 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 1SSUET ODIIGAtiONS.......couivrcvieiririeiierie it eesssssens | seeneesesssees 3,237,014 | o0 | (V1 R 0 [ceererrerreneenen0 [ 3,237,014 | oo LX< I O (U [ 0.0 [ oo 1,214,155 | oo, 2,022,859
7.2 Single Class Mortgage-Backed/Asset-Backed SeCUrities.........ccevvevevres [ coreireineeieeieisienn (01 TRt | N OSSR (01 T (0 T RRRROTR | B OO TRRRRRT (1] IO 0.0 [ooioieieeeenns (O I 0.0 [ (01 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined....
T O NIttt

94

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

9.5
9.6

ASSET-BACKED SECURITIES:
7.5 DEfINE. ...ttt | conebisst ettt 0 [0 [ (V1 0 [0 [ e (1N [N (0 (U [ 0.0 [, (U O 0
T8 OtNB ettt sttt | rensens sttt 0 o0 ) {1 0 [0 | s O f i 0.0 [ [ [ 0.0 [, 0 i) 0
7.7 TOtAIS. e | e ees 3,237,014 |0 |, (O (O SRR 0 I [FSTO 3,237,014 | oo 53.8 | (O [ 0.0 [ i 1,214,155 | oo, 2,022,859
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET ODlIGAtIONS..........cvvecveiieie e ssssnes | srsesssssessessensessasssensas (O] SRR | 1 [OSSTOTORORRRRRN {01 R (01 [P Rorooe | 1 IOTOOOR OO [V [P (UX0 1 [N I 0.0 [ (01 O 0
8.7 TOtAIS. ..ttt | et sttt 0 [0 o) {1 P 0 [0 | s 0 f i 0.0 [ [V [ 0.0 [, (O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET ODlIGAtIONS........voeieceiricis et snsees | cesesssstssesessessesssessenaa (01 TSRO | ) BSOSO (01 0 [ e | e (V] IO [0 [V [ (10 I N (01 0
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES..........ovveverrviers | corrrrnrennierinresinniiennnd (01 TSRO ) ) SRS ORRTR (01 (O [OSTRRRNN 0 I EESTOROOR (1] IS [0 (O [ (0 I (01 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINE.......cveirieiieiiciieee et | essesseee et 0 [roveeieeieiieieniieenn0 o) (V1 O 0 [rorerreerieeiiieeenn0 [ e (1N [N 0.0 [ (U [P 0.0 [, (U OO 0

............................... 0 [0 [0 o0 0 | 0 0.0 |0 | 0.0 0 [0
............................... 00 o0 0 0 i 0 00 i 0 0.0 [ O [0
............................... OO o0 |0 0 | i 0 00 o 0 0.0 o O 0
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year

101 1SSUEK OBlGALIONS.......oovuiceeirciiiireeeieie ettt sesesnens | eeoesissssaneens 4,920,936 | ...ocvrrrrcriririeennd O [ e 1,094,513 [ oo (U ST (U (PO 6,015,449 | .o 100.0 [.oovrriennee ) 0.0, G IR ) 0,9, G [ 3,992,591 | oo 2,022,859
10.2 Single Class Mortgage-Backed/Asset-Backed SeCUNties..........cocrrvrrereeens [ corernimeinininineiennd (01 (01 (01 (0 (O [ (V] IO 0.0 | ) 0.0, G B XXX e [ (01 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....oieeieiiicie sttt sttt essssssenssens | sestssisessssssss s ssese (U O (U1 O (U1 O [V ST (O (1N [N 0.0 [ ) .0, G I D0, GO IO (U O 0
104 OHNBI...coieiicicee s nsssiens | sesiess s nene 0 [ 0 [ (V1 N (U S (U O (1N [N 0.0 [.iri ) .0, CRRI IR D 0,9, GO IO (U O 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
10.5 DEfiNEA.....ceieceeciei et sb st b

Other...

Line 10.7.858 % 0f COL B...uvveeeiiec e

—_
T

Total Bonds Prior Year
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5 DEAINEA......cuieecieieeee e
6 Other...

8 Line11.7a58a % 0f COL 8.

12.1
122

123
124

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET ODlIGAtIONS. .....cvoveverresrerrie e
Single Class Mortgage-Backed/Asset-Backed Securities..............cceuve.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA. ..ot

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEAINEM.....ocieeirieee e
Other...

Line 12.7 as a % of Col. 6...

Line 12.7 as a % of Line 10.7, Col. 6, SCton 10...............oooooocs 1.

3,9

9

2,590 ...

1000 |....

13.1
132

133
134

135
13.6
13.7
13.8
139

Total Privately Placed Bonds

ISSUET ODIIGAtIONS.......coucvrrirrieiririrerieee e
Single Class Mortgage-Backed/Asset-Backed Securities..........ccccovuvvunnne
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7 as a % of Col. 6...
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

................ 2,022,859
...100.0
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1

Total

Bonds

Mortgage
Loans

4

Other
Short-term
Investment
Assets (a)

5

Investments in
Parent, Subsidiaries
and
Affiliates

. Increase (decrease) by adjustment

. Total nonadmitted amounts

. Book/adjusted carrying value December 31 Of PriOr YEAI.......c..cvirireirireeirieseeee ettt ensens

. Cost of short-term iNVEStMENLS ACQUITEM.............cciviiicieicices ettt bbbt

. Increase (decrease) by foreign exchange adjUSIMENL..........cc.viveiiieieiiieieecee e

. Total profit (loss) on disposal of Short-term INVESIMENLS...........c.rurreerirririerererrees st essentens

. Consideration received on disposal of Short-term INVESIMENLS...........covurierrrirriiinnre s essessees

. Book/adjusted Carrying ValUe, CUITENE YEA...........cvuevrrvieriiinrineiseieieesns s sssss sttt sssse st ssssssessessesssssssssssssssssssssnssns

. Total valUALIoN @lIOWANCE...........coeviveiiceeieiiie ettt sttt ss st s st sse s s nans

o SUDLOLAI (LINES 7 PIUS 8)....vvrvrreurereerreaeieeneiseisesseesesissess e sesse s st s ess et ssess st es s sttt ss st st e e ssessessnes

............................................ 6,928,836

............................................... 288,070

............................................... 288,070

................................................... 6,386

................................................... 6,386

............................................ 6,928,836

............................................... 288,070

............................................... 288,070

................................................... 6,386

................................................... 6,386




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

40, 41, 42, 43, 44



Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
72052............. 23-2710210...... [ ....... 01/01/1999] Corporate Health Insurance Company

0499999. | Total = AfflltES. ..ottt

0699999. | Total - Accident and Health

0799999. | Totals - Life, Annuity and AcCident and HEAIN..............coovuriererrieeieeeer ettt sttt

45
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
72052.............. 23-2710210........ 101/01/1999..| Corporate Health Insurance Company............c...cc...c...... [Pennsylvania..........ccooweoeeerecerresresnnes [SSLIAG........ | oo 21,800 [ o0 |l [l I Tl e
0199999, | TOAl = AffIAEES. ......u.evueitueitie ittt sttt ssee st ss s sees s st s st s e E st E At et E s st st s e 8 e b A ehtebiesstoe bt ee s et e E e b ee s bt bt ee s sb b b see s s st b sen s st b st st nssianes | ebssssssssassines 21,800 [ o0 |l 0 f 0 |0 0 [ i,
0399999, | TOAIS.........covorveeeeeceeceveeiteeitcvveeeteeteveees et st ees s et eseeeesses e bseeessesssesseesssesssessessssesssesseesseessseesessanesesssnss ebsstssssssssesssesssesseeebeesseeesseetsessesseesbeessesssanseessessssessesssssssessenss | eresssessiessesen PAICION [ | [ (O [ o 1 vy 1 O O ] [ —




Ly

Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cals. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Dehit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 5
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001
A.  OPERATIONS ITEMS
1 PIBMIUMS....oooieiecr ittt ssnnses | sosesssisssessssssiens 272 [ 2 ([ L. I 19 | e 162
2. Title XVII - MEAICATE...........orvveerreeeeiieneeceriesssssseeeisssecesissscessssssssssessssesssenssses | sessssssssnesssssesnnns (U (U [ (0 (O 0
3. Title XIX = MEAICAI........ocooveeeveeeerecreeiieiscesieiesereessssesesesiessserssssssesessssssssssessssnns | seesssssssnesssssesnans (U (U [ (1 R (O 0
4. Commissions and reinsurance expense alloWanCe............c.cccueuevereriveerneiereeieeens | eveveesesesseeseseesesenns (0 R (0 R [0 R [0 IR 0
5. Total hospital and MediCal EXPENSES........ccceviviiiiiieieiere ettt eresesrerens | ctevesieesisesesessesens 38 | e (0 R [0 R [0 IR 0
B. BALANCE SHEET ITEMS
6. Premiums reCeIVaDIE............covrucviiviriicii s | s (U (U (U (U 0
7. Claims PAYADIE.......eueueerieeeeic ettt ettt sttt | essestessnentessensensienaa (018 N (010 N [0 [0 0
8. Reinsurance recoverable 0N Paid [0SSES.........crurererriereeneieiineineieeresieseseesesisssssenees | sesseeseessssessessnnseees 38 | s (010 N [0 R (01 R 0
9. Experience rating refunds due or UNPaid............ocoeerurueneereunrinreenceneireeeeeesensiecssneenes | ceseeeeeeessessesssnssenans (01 S (01 [0 (01 0
10.  Commissions and reinsurance expense allowances UnPaid.............coeueeeeerrereerneeeens | cerreemeeesseesnennenenns (01 S (01 [0 (01 0
11, Unauthorized reinSurance offSet.............ccooiiiiinieiiscssesseseeiseseesesnnees | coresneessssseseseeess (U IR (U R (U (U 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F).........c.ccoovvieisinieinieesseiniesieiens | e (01 IR (01 RN [0 R [0 T 0
13, LEtters Of CrEdit (L)oot nsss st ssssessennas | sesesteessessessessanssesan (010 N (010 N [0 [0 0
14, TruSt agrEEMENLS (T). ... veeeeeeeresrerrereeereeseeseeeeseeseessetseessssesssesessee et ssssessessessssssssnsss | sesessesssessessessanssesan (010 S (01 [0 [0 0
15, OtNEN (O)..ivvveeruererreesississsssessesssreessssssssss s s et ssnnne | srsessssessssssssssssneeed [0 R [0 O [\ 0

48




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 10)..........ccevieieeiinireiereiies ettt esssesssesssssssessssesssseses | sevessesssssssssesissssssssssns 6,143,746 | ...ooovvveeereeeeeree e (01 R 6,143,746
2. Accident and health premiums due and unpaid (LINE 13)........ccocuerrieririieeieerinseseesisseies | v sssssns 48,200 | ..coovvverrereieiere e (O U 46,206
3. Amounts recoverable from reinSUIErS (LINE 14.1)........c.ceveeeieieiieeeieeeees et essisissssesesess | eevessesissessesessessssssssssesneas 37,557 | oo (B7,557) | coveveeveerierereeeieees e e 0
4. Net credit for Ceded reINSUIANCE..........c.ccvevieiieiereieie ettt saenes | sresssessessesnsns XXX oviveiieieeeies | eeveveieeses e 35,938 | .o 35,938
5. All other admitted aSSets (DAIANCE)...........c..ccvrvrierierieieeeie ettt ssaesetes | ertessssissssessssesssessssasnsneas 86,704 | ..o (01 O 86,704
6. TOtalS @SSELS (LINE 26)......c.vvirreerrrereeeseeiseeeseessieeiseeseess st sssss st sssss s ssssssssssnssss | seesssssssssssssasssssnsssnsenns 6,314,213 | s (L) ] S —— 6,312,594
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...uurereeeereeereeseesseensesssesseessessessessaseseese s ssssssessessessssssessessssssesssssesssnssnsns | stessessssssessessesssnssssesssnses 720,141 | oo [0 U 720,141
8. Accrued medical incentive pool and bonus payments (LINE 2).........cccuereeiernienieninenees | coverisressssessiesessssssessesssessesnens L0 T L0 U 0
9. Premiums received in adVanCe (LINE 8)........o.vuererirrirrrieieineseressesisessesssssessssssssssssssssssssnsss | sessessasssessessessssssnssessssnens 2128 | e (0 U 2,128
10.  Reinsurance in unauthorized companies (LINE 18)..........ccceueierriersiesieieieseeieissessesessses | soresissssssssessssesses s sssessessens 0 | e 0 | oo 0
11. All other liabilities (balance) 1,175,500 | oo (1,619) ] e 1,173,881
12, Total abilItIES (LINE 22).......cc.rvereerireeereisieeiiecissse st ssessssssseesssesss st sesssssssssssesssssssnsenes | eessessmeessssssssnsssssssssnns 1,897,769 | oo (L) | 1,896,150
13.  Total capital and SUPIUS (LINE 31)......cevevereeercieseeeerseessete s esiesssssessssessesesssssessesensesiens | enssesssssnsesessosssnsneessdh 816,444 | oo, 00,0, TN (O 4,416,444
14. Total liabilities, capital and SUIPIUS (LINE 32)..........crriurirrierrerriniereieinesnesneeeesssessessessesssssseses | sesssessesssssessmssssssessenss 6,314,213 | oo (1,619) ] ceoeeeereererereeeeeeeeens 6,312,594
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAIG. ..o reeieeeceiereiseesciseee ettt aststne | sesessesssnssessessenssessnsessns e sssssnesns 0
16.  Accrued medical INCENLIVE POOL.........ccccuivieiiiiieieiiee ettt ettt sseaessnns | etssssebissesesss st s st esens st esssesans 0
17, Premiums reCeived iN @AVANCE. ..........cuurierieieiiciiieiiseee et sssses st ssssssesins | esiesssesssesssesssesssestsesseesssessensens 0
18.  Reinsurance recoverable 0N Paid I0SSES..........cviurrieieiieinieisieiesessse e ssssssssssesssens | sesessesssssssssssssssssssesssssnses 37,557
19.  Other ceded reinSUraNCe MECOVETADIES............cccuriuurrirrerieiiiieeeesisesseeereeeeeeeseesessesesseeses | erisessssssene s sense e sennens 0
20. Total ceded reinSUranCe rECOVEIADIES............cocuuiiiiiii it | bbb 37,557
21, Premiums reCEIVADIE. ...t nnins | eriess e s 0
22, UNaUhOMZEd FEINSUTANCE.........cc.riiriiiieieii ettt | oesbessbb bbbt 0
23, Other ceded reinsurance PayableS/OffSES. ...t seees | eerssssessessssssessesssessssessneans 1,619
24. Total ceded reinsurance PayableS/OfSELS. .. ... vt ssisstssssesiens | cerseeseseeeee e neeees 1,619
25. Total net credit for ceded reinsurance
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
[ 23-2229683.............. ABING INC..eoo ettt sttt | eesesseenesenens 618,500,000 171,254 | .o 497,700,172 | oo 0 [ | correrennnn.28,863,000 | ... 1,095,234,426 | ....oooovvvierreienireies 0
72052 . 123-2710210. Corporate Health Insurance Company...........ccooevevvreireriniinens [ e ....(66,600,000)| ... 0. .(54,332,161) | ..... 16,903,277 | cooot | ceverrnrrseiinrieniiennennn0 [, .(104,028,884) | ................. (18,723,570)
78700. . |06-0876836. Aetna Health and Life Insurance Company........ ...4,078,065 L0 ....1,676,018 |. (13,478,675) | ..oove | cevrerrrerrrrirerneirininnns0 [ e 42,275,408 |... .(1,135,829,551)
84450. . | 57-0805126. Aetna Health Insurance Company of New York............ccccceee. [ ooee. 7,800,000) | .. 0. 3,632,750 [ .voveevrrerererieneee0 e [0 [ (11,432,750 [ .o
[0TSR ISR ... | Aetna Risk Indemnity Company Limited..........ccccovrvrieriienens [ cevreirieesseveesiesenns 0. 0 0 |everrereennnn(2,310,000) [ oo | ovreierreivrieveeiieiiennnd0 [ .(2,310,000) )
[0 I, .. | Aetna Life & Casualty Bermuda Limited. L0 L0 (3,317,000) | .ocvveereererererieeeeenc oo [0 [ 3,317,000)
0.... . [20-0446713. Aetna Behavioral Health, LLC............ 0. JOOL 0 T 64,101 | oo [ |0 [ 64,101 | oo
0 . | 38-3704481. Aetna Capital Management, LLC..........ccorrurieniernrninineenns | ceeeereseeesseeseeeeeeens 0].. 0]. 3,049,937 | o0 [ [0 | 3,049,937
. 106-6033492. Aetna Life Insurance Company............cccueeeeveneureeneeensunneesnns | ceees ..(442,429,814)] ... ,254) | ... ...(186,865,605) | .............. 19,451,008 |....... | .cccoevreern(73,963,000) | ... 656,498,344)
. |06-1270755. AHP Holdings, INC.......cvuririvecireisiinsiseseise s iesissnens | oo ...459,332,000 |... 8,164,372 |0 i [0 | 413,596,372
. |106-1286276. Aetna Insurance Company of Connecticut..............ccccoeeeveees | cvrvevereriennnnn (7,500,000)] ... (2,790,577) | cveveieieeen(3,415,819) | s | o0 [ 13,706,396

. |06-1501445.
. [23-3101414.
. |20-3678459.

. |20-3678339.
. |81-0579372.

| 20-3180700.

. [30-0123754.
. |06-1345436.
. 195-3402799.
. |84-1312793.
. |23-2442048.
23-2470575
59-2411584
. |58-1649568.
. | 06-1055955.
. [72-1100143.
. 152-1353802.
. |52-1524249.
23-2861565
23-2861568
. |23-2627296.
. [52-1270921.
. |22-2663623.
. |56-1941613.
. | 34-1399736.
. |23-2861563.
. [23-2169745.
. |62-1327181.
76-0189680

CMBS Holdings,

Aetna Health Administrators, LLC..

Tanker Six, LLC.

.... |Canal Place, LLC..
.. | Azalea Mall, L.L.C.

LLC s

PE Holdings, LLC..................

Aetna Partners Diversified Fu
Aetna Partners Diversified Fund (Cayman) Limited..
... |Aetna Ventures, LLC.........cccooveuvieiirececiriiennne
.... |BPC Equity, Inc..

.. |BPC Equity, LLC
ALEC Coinvestment Fund I, L.L.C....cooovvverrrrrnrereisniseininns
Circon Coinvestment Fund iV, LLC

Aetna Health Hol

Aetna Health Inc.
Aetna Health of California Inc
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc. (FL
Aetna Health Inc.
Aetna Health of lllinois Inc.

Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.

Aetna Health of the Carolinas Inc..
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.

dings, LLC.......
(AZ)...........

(COern.
...

GA)..

H)..
J)...
(NY)eorren

(M)
OK)..
PA)..
)...

(
3] Y
(
(

(LA
(MD
(MA
M ) ..............................................................
(MO
(N
(N

TX) e eerserseesseesesessessessessers e

............ (3,849,783)
............ (6,557,661)
..... 94,400,000 | ..
(11:600,000) | ..
...(65,000,000)] ...
{

)
..(15,840,000) | ...
...(20,000 000)

(1, )

( .
44,700,000) | ..
.(8,100,000)] ...

................... (2,956,659
............... (293,116,025)
..... (32,578,434)
..... (25,320,635)
.......... (172,546)

=

................... (1,095,940)
................... (8,792,033)

e (34,842)
...(315,136,917)

..... (18,056,876)
...(190,931,044)
..... (12,426,236)
(113,459,245)

..... (44,832,703)| .
..(118,998,168) |
..... (15,930,742) .
..... (17,388,642) | .

)

(51,107,782) .
..(6,724,805) .

(
...(169,053,229) .
....... (4,995219) .
..... (41,228,419)| .

.................... (79,440)
............... (1,020,905)

................... (3,849,783)
................... (6,557,661)

(184,048,168) | ...
(18,139.177)| ...
(12,388,642

0 [ (1,636,099

] (425,336,930

(32,482,851

(35,083,992
............... (139.181.275

)
)
)
)
)
)
)
)
)
g
................... (1,080 183)
)
)
)
)
)
)
)
)
)
)

145,100,000 |...
.301,000 |...
.(20,929)] ...
13/475,835 | ...

.94,400,000 | ...
...(56,482,703) | ...

(39,478,434 ...
(24759173 ...
..... (1,672,546)| ...
.(96,117,326) | ...
.(14,915.253)] ..

.
(358,221.396) | ..

..(8:491.733)] ...
(46.978:419)| .
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
22-3187443.............. NYLCare Health Plans, INC............cocrmevrienrinrirniersiinsiinnisnnes | v 34,168,000 O T [0 0 [rovoee |0 | e, 32,768,000
. 101-0504252. Aetna Health Inc. (ME)...... ..(12,100,000) | ... L0 . .(27,393,991)..... (303,861) | ..ccove [ orerrrirrrririireiinrnneen0 s 39,797,852) | ...
. 191-1662406. Aetna Health Inc. (WA)...... s (2,400,000) | ... 0 |, (1,421,435) | oo 0 [rovoe | evmrreiieniereesienseenend0 e (2,421,435)] ...
. 106-1160812. Aetna Dental of California Inc (18,000,000) | ... 0 [ (17,948,355) | ..... w0 [ |0 [ ...(35,948,355) | ...
. [22-2990909. Aetna Dental Inc. (NJ)....... B N 01.. 0 |, (1,399,648)| ..... 0 [ | 0 [ (1,399,648)] ...
. 106-1177531. Aetna Dental Inc. (TX)........... IV P 11,400,000)] ... w0 [ (15,969,626) | ..... (54,299) [ ..ove. | o0 [ ..(27,423,925) ...
. |13-3670795. Aetna Health Management, LLC o .0 L0 .1,163,053,355 |..... w0 e | 0| 1,163,053,355 | ...
. [ 30-0123760. Aetna RX Home Delivery, LLC.........ccocneenineineinnineirscnnens | ceene 0 0 | 66,849,730 | ..... 0 [ | 0 66,849,730 | ...
. |20-2207534. Aetna Family Plans of Georgia INC...........cccoeuviveereeeriieeinns | voree .20 0 (9,145) | ..... w0 [ | a0 ..2,990,855 | ...
. | 57-0640344. Strategic Resource Company............ .0 L0 .28/481,749 | ..... w0 e 0 28,481,749 | ...
. |04-3134551. Chickering Claims Administrators, Inc.................... .20 0. 7409277 | ... w0 [ e | 17,409,277 | ...
04-2708160...... Chickering Benefit Planning Insurance Agency, Inc................ | ..... 0. .0 14,968,723 |..... 0 [ 0 14,968,723 | ...
9999999, | CONIOI TOAIS..........cveivevieciieeicicte ettt esa bbb es s bes b ssss s sssenss | evssesssssessssessnsessessesanes 0 O [N 0 [ XXX o0 | e 0




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

A 00 0 0 A AL
* 95 75 6 2 0 05 3 6 00000 0 =
A0 O A A LR AL
* 95 75 6 2 005 2 05000 0 0 =
ARV AR AR A
* 95 75 6 2 005 2 07 0000 0 =
A 00 0 00 AT ARIRL
* 95 75 6 2 005 4 2 00000 0 =
A R T OO D
* 9 5 75 6 2 0 05 3 3 00000 0 =«
A AR T OO0 R
* 95 75 6 2005 2110000 0 =
A T OO A
* 95 75 6 2 005 2130000 0 =«

53



Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

Overflow Page
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